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Acidosis 


Readily and definitely recognized 
and estimated by the determina- 
tion of the alveolar air carbon di- 
oxide tension. 


The Alveolar Air Outfit 


A diagnostic apparatus, suggested 
by Dr. W. McKim Marriott, which 
combines a simple technic with a 
degree of accuracy sufficient for 
all diagnoses, 
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1921 IN RETROSPECT—GREETINGS 


As this Journal goes to press, the 
year 1921 draws to a close and the rec- 
ord each has made will be fixed for- 
ever. What of the record made by the 
South Carolina Medical Association and 
its constituent societies? What of the 
future? The membership stands at the 
highest point ever attained in the his- 
tory of the Association. The annual 


meeting at Columbia in April reached 
the high water mark of attendance, 40 
per cent of the total membership regis- 


EDITORIAL 


tering. Probably no State Association 
in the United States can show a better 
attendance than this. The Columbia 
meeting brought together more people 
interested in the welfare of the profes- 
sion and the sick public than has ever 
been the case within our knowledge. 
Including the State Nurses Association, 
the hospital executives and public 
health workers, we had at the Columbia 
meeting in round numbers five hundred 
people. The animated discussions of 
some of the broad underlying princi- 
ples of modern medicine, public health, 
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and the problems of the nurses, we feel 
has not been slow in bringing about 
clearer thinking and ultimately will 
bring satisfactory results. This was the 
whole purpose the officers of the State 
Association had in view when this great 
meeting was planned. Even the eas al 
observer noted for the first time in 
years a large number of general prac- 
titioners reading papers and taking part 
in the discussions. 

The South Carolina State Board of 
Health occupies a leading position in 
the United States in the matter of ag- 
gressive development of public health 
measures. The Association at Colum- 
bia readily recognized the great work 
of the State Board of Health by re-elect- 
ing its personnel, thus unanimously ap- 
proving its policies, 

The State Board of Medical Examin- 
ers continues to fun ion in an admirable 
way, standing as a yulwark against ille- 
gal practitioners and the various cults 
and pathies so insistent of admittance 
to our borders. 

There are several institutions closely 
associated with the State Medical Asso- 
ciation deserving special note. The 
South Carolina Hospital for the Insane, 
under the able management of Dr. C. F. 
Williams, has continued to grow in ef- 
ficiency and favor, not only with the 
profession, but the publie also. From 
the information at hand, this hospital 
is now second to none in point of ser- 
vice rendered, 

The Medical College of the State of 
South Carolina reports a larger attend- 
ance of students than at any time in its 
history. The completion of new build- 
ings and additional equipment, together 
with its high standing, has served to at- 
tract a splendid student body. 

The South Carolina Tuberculosis San- 
itarium and the new Palmetto Sanita- 
rium for Negroes, continue to grow in 
usefulness and to fill a place in the 
state’s eleemosynary plans which are 
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rapidly attracting attention not only 
within but without the state. 

Last, but not least, the Journal of 
the South Carolina Medical Association 
has made every effort to serve the pro- 
fession satisfactorily throughout the 
year. Every paper read before the 
State Association has now been pub- 
lished, and a large number of papers 
before County and District Societies 
have also appeared, and in addition to 
these, several important original arti- 
eles. At the meeting of the Council 
held in Columbia in April, the report 
on the Journal to the House of Dele- 
gates in part was as follows: 

‘‘The Board of Councilors, after care- 
fully comparing the Journal of the 
South Carolina Medical Association 
with journals of many other states, 
unanimously agreed that our Journal 
is equal to the other state journals and 
superior to many of them, and is pub- 
lished at a lower price than most of 
the others. We therefore wish to ex- 
press our appreciation of the earnest 
work done by our Editor and what he 
has accomplished.”’ 

So the old year soon will pass into 
the record as a year marking much 
progress in the affairs of the South 
Carolina Medical Association. We look 
to the future with absolute confidence 
of greater achievements and wish for 
our readers a very happy Christmas. 


THE MENTAL HYGIENE PROBLEM 


In another part of this issue, Dr, B. 0. 
Whitten of Clinton, presents a plea for 
greater interest on the part of the gen- 
eral practitioner with reference to the 
mentally afflicted citizens of the State. 
Dr. Whitten calls attention to the re- 
sponsibility of the family doctor in no 
uncertain way with reference to the op- 
portunity through his closer association 
with the mother and the child to do 
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much toward preventing and alleviating 
the mental ills of the community. 

Dr. Whitten is the capable Superin- 
tendent of the new Training School for 
the Feebleminded at Clinton, and we 
would urge the members of the profes- 
sion to pay a visit to the Training 
School at Clinton and get in close touch 
with the progressive work being done 
there. 

We are glad to give space in our edi- 
torial columns to a representative of 
the Mental Hygiene Survey of South 
Carolina, The fact that there are ten 
thousand feeble minded individuals in 
a small state like South Carolina should 
arouse the interest of not only the pro- 
fession, but the laymen as well. 


MENTAL HYGIENE IN SOUTH 
CAROLINA 


The Mental Hygiene Survey of South 
Carolina which is being conducted by 
the National Committee for Mental Hy- 
giene at the request of Governor Cooper 
will be completed this month (Decem- 
ber). The object of this survey is to 
determine to what extent mental dis- 
ease and mental deficiency are compli- 
cating state problems. 

After a careful study of the inmates 
of every state penal and corrective in- 
stitution; the inmates of many of the 
county jails, almshouses, orphanages, 
publie and private, and in addition 
about 7,000 school children, we find that 
the most serious single causative factor 
of dependency and delinqueney is fee- 
blemindedness. 

At the present time the State of South 
Carolina is spending enormous sums of 
money on the results of feebleminded- 
ness in its delinquent and dependent in- 
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stitutions and spending practically 
nothing for its prevention. It is not a 
question, therefore, whether the State 
can or cannot afford to take care of this 
group of abnormal individuals, for she 
is already doing so in the most costly 
fashion—in a way that offers no relief— 
either to the State or to the individuals 
themselves. The question is rather: 
Shall the State continue td pay in this 
unintelligent way—spending vast sums 
with absolutely no return, or shall she 
spend some of her money in the preven- 
tion of one of the greatest causes— 
namely feeblemindedness. For there is 
absolutely no essential connection be- 
tween delinquency or dependency and 
feeblemindedness. If the feebleminded 
child is reckoned with early enough— 
trained according to his capacity and 
thereby made self supporting—drilled 
in the proper way of living—the feeble- 
minded person in most eases will be- 
come a good law abiding, self-support- 
ing citizen of the State. 

There will be presented to the coming 
Assembly a bill which will make pos- 
sible a more practical and intelligent 
handling of this group of individuals. 
This bill will call for a substantial ap- 
propriation for the School for the Fee- 
bleminded, so that this institution may 
function properly. At the present time 
the State of South Carolina is caring 
for 100 feebleminded individuals when 
it is estimated that there are about 
10,000 in the State. 

As the problem of feeblemindedness 
is primarily a medical question, it is 
hoped that the medical men of the State 
will especially interest themselves in 
this bill and do all in their power to in- 
sure its passage, 

Frank J. O’Brien, 
Assistant Director of Survey. 
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ORIGINAL ARTICLES 


THE GENERAL PRACTITIONER’S 
PRIVILEGES AND RESPONSIBIL- 
ITIES IN MENTAL HYGIENE. 


(By B. O. Whitten, M. D., Clinton, S. C.) 


It is a little difficult to conceive the 
extent of our backwardness in the care 
of the mentally afflicted citizens of the 
State. To the profession of which we 
are proud to be members belongs the 
ability and opportunity, as well as the 
duty, to largely assist in giving this 
portion of our society proper recogni- 
tion and fair treatment. Mental hygiene 
must soon come to its place in our pro- 
fession as have public health and pre- 
ventive medicine. Never before has 
the true doctor—and I speak for no 
other—had a larger field for community 
service than at the present time. 

The purpose of this paper is to deal 
mainly in generalities rather than to 
point out any specific duty or privilege 
of our profession, for it is obvious that 
only a few high places can be touched 
in our necessarily alloted time. We 
have scarcely broken the surface in the 
study of mental hygiene, and its impor- 
tance is certainly not far removed from 
that of physical hygiene. What kind of 
progress shall we make in stamping out 
venereal diseases if we ignore entirely 
the fact that the majority of infected 
females are maladjusted socially, and 
physically unfit because of mental in- 
competency? The defective spreads not 
only physical contagion, but mental and 
moral contagion, and just as physical 
hygiene had its inception in the effort 
to clear the pest holes in the big cities 
of their manifest dangers, so mental 


Read before the South Carolina Medical 
Association, April 20, 1921, Columbia, S. C. 


hygiene should be brought forward to 
counter-attack the obvious dangers of 
mental defect and nerve systems that 
function so improperly. 

It was difficult for me to give up the 
idea that the general doctor should 
study his text on physique and practice 
and preach only from it. It is up to us 
to do a little more than that. Searecely 
can we apprehend and never shall we 
comprehend his potentiality for pro- 
moting social advancement in his com- 
munity, because its social standards are 
not far removed from the physical and 
mental spheres of life; in fact they are 
inseparable in their movements. Innu- 
merable ovaries were sacrificed in by- 
gone days, and innumerable doses of 
drams one to four have been given for 
pains, and now we know that an appre- 
ciable number of the pains were of 
psychological origin, and a doctor who 
explores as far as possible into the psy- 
ecological aspects of an abnormal con- 
dition reveals to himself many of the 
cryptogenic diseases which may be the 
source of the pathological disorder. We 
know, of course, that many of the pa- 
tients who call upon a physician are 
consciously or unconsciously seeking 
sympathy and an opportunity for self- 
adjustment. 

In order for the physician to be an 
effective worker in mental hygiene he 
should acquaint himself with a few of 
the more common mental ailments, their 
origin, and some of their consequences. 
I do not think our mentally afflicted cit- 
izens can ever get what they so badly 
need through the efforts of a few en- 
thusiasts like the writer. We must 
arouse the interest, the understanding, 
and if need be, the ire of the majority 
of our colleagues if we are to accomp- 
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lish very much in the field of mental 
hygiene. 

The observance of certain principles 
of mental hygiene should begin with the 
first days of infant life, and the re- 
sponsibility necessarily rests on the at- 
tending physician. Not nearly as often 
as formerly, but still not infrequently, 
the doctor who attends the mother at 
childbirth watches the development of 
the infant into childhood and adoles- 
cence. Would that it were possible for 
us to keep that implicit confidence that 
is usually placed in us, and that the in- 
fant should not cease to be the protege 
of the attending physician until it had 
waxed strongly into young manhood or 
womanhood. The family doctor is 
gradually giving way to an ever in- 
creasing chain of specialists, which is 
doubtless very proper, but it is impos- 
sible for any or all of these highly 
trained men to fully take the place of 
the general practitioner who knows his 
patients thoroughly, frequently from 
their infancy. 

The pathological conditions with 
which mental hygiene is most concerned 
are insanity, mental deficiency, epilepsy 
and psycho-neurotie conditions. All of 
these subnormal and abnormal condi- 
tions occupy an important place in our 
practice, but inasmuch as a vanguard 
of my distinguished senior colleagues 
have been carrying on with the subject 
of insanity and some of its allied con- 
ditions, I feel moved to speak mainly 
in behalf of those afflicted with mental 
deficiency and those who shall be in 
generations to come. 


Prevalence. 


Rejection of 69,394 young men in the 
home forces of our great army is a strik- 
ing indication of our lack of efficiency 
in time of emergency, and should eall 
to our attention the urgency of mental 
hygiene, if we count our man-power in 
the way it should be estimated. Of 
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these, 21,858 were mental defectives, 
11,443 psychoneuroties, 7,910 psychoses, 
and 6,388 epilepties. A large portion of 
the others merge into psychoneuroties, 
injuries, ete. 

Statistics have been making attempts 
to estimate the frequency of feeblemind- 
edness, and practically all of the esti- 
mates show that the numbers are aston- 
ishingly high—from 3% to 4% in a 
thousand, or about 4 per cent of the 
population. Unless the percentage of 
defectives in our State is lower than 
that of the states that have been sur- 
veyed, we must assume that there are 
in this state not less than six thousand 
mentally deficient persons. 


In making these estimates it is not 
safe to rely wholly upon school prog- 
ress or the capacity for acquiring school 
knowledge. In some cases it is moral 
deficiency rather than intellectual in- 
capacity which renders an individual 
unfit for independent life in the com- 
munity. Conduct is determined in part 
by the moral, religious and aesthetic 
sensitiveness of an individual, and not 
wholly by the intellectual ability to 
discern between right and wrong. But 
moral delinquency is closely related to 
mental deficiency, and it offers a par- 
ticularly promising field for the employ- 
ment of practical measures of mental 
hygiene, for the moral sense sometimes 
responds more readily than the intel- 
lectual faculties to environment and 
training. 


Types of Mental Defect. 


All feebleminded subjects are divided 
into three main classes: Idiots com- 
prising about 6 per cent; imbeciles 
about 19 per cent and morons about 75 
per cent. Each of these classes is sub- 
divided into three groups—high, me- 
dium and low. These are generally 
known as the degrees of amentia. An 
idiot being characterized by a complete 
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negation of intellect, stands at the low- 
est extreme of intellectual development, 
but in practice this class includes per- 
sons up to what is called two-year in- 
telligence. Imbeciles include those 
ranging from two-year to six-year men- 
tality, and morons all who rank above 
six or seven years in the mental scale. 

The clinical varieties of amentia are 
primary and secondary. 


The primary amentias are: Simple, 
microcephalic, mongolian. 
The secondary amentias are: Syph- 


ilitic, amaurotic, hydrocephalic, para- 
lytic, selerotie, epileptic, cretinism, nu- 
tritional, isolation or sense deprivation. 


Causes. 


We are gradually letting go the 
time-honored guess that a child is af- 
flicted with insanity, epilepsy or mental 
defect because its mother got scared 
during pregnancy, or some other infre- 
quent and improbable cause, and be- 
ginning to recognize that nearly all the 
mental diseases are due to heredity, 
syphilis and aleoholism. Heredity is 
being more and more recognized as the 
chief of all causal factors in feeblemind- 
edness, and is now considered as being 
the underlying cause of probably over 
80 per cent of all cases. While a great 
number of these are the progeny of de- 
tectable subjects of the ailment, it must 
not be forgotten that many are the off- 
spring of potential carriers who are not 
themselves afflicted. These diseases 
have their origin at the time and place 
of the union of the ovum and spermato- 
zoon, and the underlying cause should 
never be lost sight of one account of 
some less significant precipitating cause. 


Consequences. 


Regarding the consequences of men- 
tal deficiency in a community, the prob- 
lem is so far reaching: that we could 
searcely find its termination. Some of 
the things that we might easily reeall 
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are: Crime, pauperism, disease, illegit- 
imacy, illiteracy, all of which lower the 
moral, social and physical standards of 
a community. These factors inevitably 
increase our burden of taxation to an 
endless degree, and of course, as the 
nonproductive element increases, eco- 
nomic values of all kinds are dimin- 
ished. It appears that we owe it to the 
community as a whole, including our- 
selves, to give more attention to this 
than we have in the past. 

Crime as a consequence of mental de- 
ficieney, has manifested itself to an un- 
expected degree, and figures more large- 
ly than we realize in court commitments. 
Pauperism as a consequence is very evi- 
dent even in this period of comparative 
wealth. 
venture to say, is recognized by every 
free clinic in existence which has been 
in operation even for a short time. An 
astonishingly high per cent of the social 
outeasts are seriously affected by bodily 
disease, and probably 50 per cent of 


Disease as a consequence, | 


them are impaired by mental disease. 
Ilegitimaey as a consequence. has multi- 
plied to a shameful extent, and offers 
to us a problem well worthy of our 
study and co-operative effort. It would 
take only a few examples of illegiti- 
macy as a result of mental deficiency 
to convince any right-thinking man of 
the urgeney of this problem. 

The value to the community of ma- 
ternity care cannot easily be overstated 
Maternity represents the most unlim- 
ited and exacting individual responsi- 
bility known to societv. The mother 
who gives careful and intelligent train- 
ing to her children deserves the respect 
and admiration of society and of the 
state in which she lives. It should be 
the cherished privilege and responsi- 
bility of her physician to assist her in 
this great task. 

The sympathy and interest which the 
married mother receives from her 
friends is in sharp contrast to the deg- 
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redation, heartache and ostracism vis- 
ited upon the girl who, out of wedlock, 
becomes a mother. By forbidden paths 
she has attained the grace of mother- 
hood, but its glory is for her trans- 
formed into a badge of wunutterable 
shame. The tragedy of the frequently 
uneared for mother is insignificant in 
comparison with the dreadful spectacle 
of the woman who holds in her arms the 
blessings and burden of motherhood, 
but whose face shows no trace of ma- 
ternal joy or pride, and whose mind, in 
many cases, does not know the father 
and duty-bound protector of God’s 
gift to the world through her. Human 
woe seareely exceeds the status of this 
child who, born as illegitimate, is* the 
offspring of a feebleminded mother, un- 
able to protect even herself. What 
promise can be made for the future of 
such a child, and about what contribu- 
tion to society will such a one make? 

The most serious difficulty with 
which we are concerned is the care and 
control of the high-grade mental de- 
fectives, many of whom are not com- 
monly recognized by society as being 
defective. 


Treatment. 


Now what should we do, or attempt 
tu do, in order’that social and economic 
conditions may be preserved and im- 
proved? 

Some of the necessary things, I think, 
are: Intelligent action toward educa- 
tion of the people, action which will not 
mislead and be criticized ; a fairly close 
survey of our state to determine the 
prevalence of mental diseases in our 
midst, and the mental status of the in- 
habitants of some or all of our penal 
and charitable institutions, and some in- 
stixutions of learning; constant effort 
to show society its obligations toward 
those who are mentally weak, to create 
a spirit of helpfulness and respect, in- 
stead of the disgraceful and cowardly 
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attitude so often shown them; the main- 
tenance of a modern institution where 
they may be segregated during the re- 
productive period, and where they may 
be trained in the performance of such 
work as they are capable of learning to 
do: the establishment of extra-institu- 
tional care and supervision; mental de- 
ficiency laws which will regulate mar- 
riage of incompetents, and registration 
of all cases which will probably follow 
our compulsory education act. 

The care of mental defectives has 
been divided into two parts, institu- 
tional and extra-institutional. The av- 
erage practitioner is not directly con- 
cerned with the intra-institutional eare, 
but extra-institutional care is of prac- 
tical importance to every doctor who 
loves to help those who are in the range 
of his advice and eare. Extra-institu- 
tional care should be mainly supervis- 
ory and advisory, and under the direc- 
tion of a central board or committee 
which is closely allied to the institution. 
The board could be divided into dis- 
triets or counties, and have a sub-station 
in each division. Many institutional 
cases could be eared for successfully 
outside the institution if kept under the 
supervision of a competent agency to 
assist them in getting employment and 
keeping adjusted to their environment. 
But nearly every case dismissed by the 
institution without proper care and su- 
pervision will fall a victim to predatory 
corapetition and lusts, which will only 
induce a repetition of the crime, pau- 
perism, disease, or undesirable propa- 
gation. 

Sterilization seems to have its merits 
in some cases, but is not operative even 
in states where the procedure has been 
legalized. A surgeon may be loathe to 
perform an operation for which he 
knows that he is liable to be prosecuted 
for damages. I do not feel justified in 
trying to go into details about this de- 
batable question. 


it- J 
4 
the 
of 
bly 
the gab 
co- ‘ 
in- 
he 
is 
le- 
n- 
| 
IS. 
rj 
ve 
n 
n 
) 
be 
S ¥ 
re 
Bi, 


310 


A well organized clinie is a great aid 
toward the discovery of cases afflicted 
with mental troubles, especially if con- 
dveted in connection with the public 
schools. This is a regular feature of 
the public school system in some states. 
Any child of school age who eannot 
attend school, or does poorly in school, 
is sent to the elinie for examination. 
Where this is in operation more than 
90 per cent of the cases of mental de- 
ficiency and many other mental disor- 
ders might be brought to the attention 
of the state before the age of sixteen, 
and, of course, the majority of eases are 
reported before physical maturity is 
reached. 

A comprehensive program for mental 
hygiene must necessarily result in pre- 
vention, by discovering and effectively 
dealing with the psychological pre-con- 
ditions and causes of developments that 
are later designated as adjustment fail- 
ures or pathological conditions, whether 
it be failure in making social adjust- 
ment or an actual break down in health 
of mind or body. 

While we assert that at least 80 per 
cent of all abnormal and subnormal 
mental troubles are the result of hered- 
itary influences, vet we do not mean 
that all of these are hopelessly unre- 
sponsive to early treatment. If an in- 
herently weak nerve system be properly 
trained it may be possible, in some eases, 
for it to funetion successfully through- 
out life. 

We all know, so let us remember, 
that there are more reasons why a child 
should be removed from school, or reg- 
ulated and adjusted in school work, 
than diseased tonsils and impaired 
vision, often as these are found to ag- 
gravate the physical or mental disorder. 

Adjustment failures in adult life are 
often due to lack of proper early train- 
ing, and crimes and other evils are fre- 
quently committed by persons who have 


some slight defect or derangement. 
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Doubtless in some eases the disorder 
might have been overcome by early ree- 
ognition and training. 

Through the efforts of the Commit- 
tee for Mental Hygiene in this State a 
scientific survey is being made in South 
Carolina by representatives of the Na- 
tional Committee for Mental Hygiene 
of New York City, in an effort to de- 
termine the approximate number of de- 
fectives, epilepties, insane and psycho. 
neuroties. 

We must acquaint ourselves with the 
subject to the extent that we may be 
capable of giving intelligent advice to 
so many homes and individuals that 
need instruction, where the blight of 
mental afflictions runs a disastrous 
course, leaving suicide, homicide, dis- 
ease, poverty, thievery, sorrow, suffer- 
ing and many other depraved and sinful 
conditions in its wake. This we would 
liken unto the old Dragon so much de- 
spised and feared. 

For my part I say advisedly that I 
can see no reason why we shall not have 
to doctor more with the mental ailments 
of our citizens if we should expect to 
escape all possibilities of bankruptey 
within a few generations. 

And so our privileges are to assist in 
slaving the old Dragon—our responsi- 
bilities, to fight for the 
dwelling of the Holy Grail. 


return and 


X-RAY THERAPY IN DERMA- 
TOLOGY 


(By J. Richard Allison, M. D., Columbia, 
S. 


X-ray therapy has occupied a promi- 
nent place in medical literature for 
more than twenty years. Its history 
has been marked by periods of enthu- 
siasm during which the X-ray therapist 
made exaggerated claims as to its the- 
rapeutie powers; followed by periods 
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of depression where it came to be con- 
sidered as a dangerous agent only to 
be used as a last resort. The past five 
years have been marked by a renewed 
interest and confidence in the Roentgen 
‘ays as a therapeutic agent. This rap- 
idly changing opinion is due to the 
progress made in the study of X-ray 
technic and at the same time to the 
many improvements made in the ma- 
chines and X-ray tubes over the older 
and more unreliable ones. This rapid 
progress necessitating so many changes 
in the previously accepted theories in 
X-ray therapy has caused a voluminous 
amount of literature on the subject. To 
the average physician who has only a 
general interest in the subject vague 
and often erroneous ideas are derived. 
With this thought in mind we will con- 
sider, first what effect the X-ray has 
on normal and pathological tissue. See- 
ond the best method available for meas- 
uring and administering the X-rays, 
and third how they can be applied to 
the treatment of skin disease. 

Certain facts concerning the biologie 
effect of the X-ray on both normal and 
pathological tissue is now known. The 
“ays have a disturbing effect on the 
molecular and atomic structure of the 
tissue. This is arbitrarily divided into 
three stages according to the amount 
of rays absorbed—stimulation, inhibi- 
tion and destruction. Certain kinds of 
cells are affected more than others, or 
stated in another way some eells are 
more resistent to the X-ray than others, 
It has been estimated that normal tissue 
cells, for example the skin, has nine 
times the resistence of certain embry- 
onie and pathological cells. The lym- 
phoid, glandular, and all pathological 
cells which go to make up cancer and 
new growths of all types are embryonic 
in character. They are highly devel- 


oped cells and capable of rapid growth. 
Naturally then these cells are more sus- 
ceptible to destructive agents. 


This is 
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the explanation of X-rays having their 
greater destructive influence on tissues Pa 
composed of cells of embryonic and Bi 
pathological characteristics; and ex- 
plains why a glandular or pathological es 8 
condition can be influenced by X-ray 
therapy without destroying the fune- { 
tion of the normal tissue either sur- 
rounding: or covering the condition to 
which the treatment is directed. 

There are two stages to the stimulat- 
ing effect, first one of increased meta- 
bolic process, and second the so-called 
reproductive stimulation. After stimu- 
lation we have the stage of inhibition, 
in which the cellular function is tem- 
porarily inhibited by the absorption of 
a certain amount of the rays. This is 
manifested clinically by the so-called 
erythema dose, which means that the 


cells have absorbed sufficient Roentgen ome 
rays to cause a biochemical change that zai 
manifests itself by a mild erythema of Pete 


the skin. The third or destructive stage — 
is where the cells are either destroyed Fito 
completely or rendered inert by atrophy 
and a deposit of fibrous tissue. Clin- 

ical examples of the action of cells ex- f 
posed to varying quantities of X-rays " 


producing these three stages are well vy 
established. Consider first stimulation. yt 
Increased metabolism of certain organs *. 
of the body when exposed to X-rays has Sena 
long been a theory in X-ray therapy and Wien, 
recently some interesting experiments a 
reported in the J. A. M. A. bear out ' Mie. 


this theory. The experiment in ques- ro 
tion showed increased function of both 
liver and kidney when exposed to mild 


stimulating doses of X-ray. In the see- ee, 
ond stage of stimulation the absorption an F 
of the rays is sufficient to produce a an 
cellular proliferation, thereby causing Cr 


a further growth. This stage of cell 
proliferation or further growth is very 
important in the treatment of malig- 
nant conditions. Lack of the proper 
appreciation of its importance and the 
possibility of stimulating malignant 
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growths is very important. No better 
example of the inhibitory action of the 
X-ray can be cited than the modern 
treatment of ring worm of the scalp. 
Here an inhibitory or mild erythema 
dose is administered to the scalp, caus- 
ing a temporary inhibition of the 
growth of the hair follicle, resulting in 
epilation of the hair, the hair falls out, 
bringing with it the many imbedded 
spores, which cannot be reached by any 
amount of local application. The scalp 
exposed to this dose of X-ray becomes 
bald in two to three weeks, a new 
growth of hair returning in six weeks. 
A larger dose of X-ray will cause a 
total destruction of the hair follicle, re- 
sulting in permanent baldness. A fur- 
ther example can be shown in the treat- 
ment of cancer. Here complete de- 
struction of the cancer cells can be at- 
tained, and on account of the greater 
resistence of the normal tissue sur- 
rounding the cancer by the proper dos- 
age it can be done without injury to 
the healthy parts. 

Bearing in mind the fact that tissues 
exposed to the X-rays may only attain 
the inhibitory stage from which they 
will recover in a certain period of time, 
say four weeks, the importance of main- 
taining the part treated in an inhibitory 
or destructive stage for a certain length 
of time becomes apparent. Failure to 
appreciate this point results in the ma- 
jority of failures in X-ray therapy. 
Our main object then is to maintain an 
optimum tissue effect from the absorp- 
tion of a definite amount of rays over 
a definite period of time, and this can 
only be done by an accurate method of 
dosage and a study of the rate at which 
the effects of the rays on the tissue cells 
are lost. It has been determined by 
clinical experience that a full erythema 
dose can be administered at four weeks 
intervals. Obviously at some period 
during that four weeks the cells sat- 
urated by the erythema or inhibitory 
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dose has attained a definite percentage 
of recovery, and one would be justified 
in repeating the percentage of the max- 
imum dose that the cells had lost during 
that period in order to attain the best 
therapeutic results. Recently some very 
remarkable results on the maintainance 
of cell saturation has been reported by 
Kingery of Michigan. He _ reports 
from a rather extended clinical study 
that a full dose can be repeated every 
fourteen days; seventy-five per cent of 
a dose repeated every seven days and 
fifty per cent every three and a half 
days and concludes that the residual 
effect present in the tissues after seven 
and three and a half day intervals are 
twenty-five and fifty per cent, respec- 
tively, of the original maximum dose. 
This report is very interesting and if 
borne out by further clinical study will 
certainly enhance X-ray therapy. 
Granting now that the body tissues 
when exposed to the X-rays will under- 
go certain biochemical changes as stated 
above, namely, stimulation, inhibition, 
and destruction, depending upon the 
amount of rays absorbed, and that fur- 
ther, total inhibition without ulceration 
and destruction depends upon the main- 
tainance of the optimum tissue effect 
for a given length of time; we can then 
see that the whole crux of the situation 
depends upon a system of dosage that is 
sufficiently accurate to enable you to 
maintain this optimum tissue effect 
without untoward results. Many meth- 
ods of calculating the dosage of X-ray 
have been advocated.. In fact, nearly 
all the X-ray therapists of long stand- 
ing have had a technic of their own 
many differing widely. In trying to 
appreciate the difficulty of the early 
operators and why so many different 
methods were advocated, it seems that 
much of their difficulty centered about 
the uncertain gas tube which they were 
compelled to work with. The gas tube, 
with its ever changing state of vacuum 
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resulting in what X-ray men ¢all either 
a hard or soft tube, it was never pos- 
sible to estimate accurately the amount 
of rays being absorbed by the tissues. 
It is my firm belief that much of the 
damage done in X-ray therapy can be 
laid at the door of the gas tube. My 
observation in London last summer, 
where I saw several children perma- 
nently bald after X-ray treatment with 
the gas tube for ring worm of the sealp, 
convinced me of the impracticability 
of the gas tube in X-ray therapy. The 
Coolidge tube is so constructed that the 
amount of discharge current is deter- 
mined primarily by the amount of cur- 
rent passed through the filiment and 
hence by the temperature produced; 
thus a continuous operation is possible 
without a change of characteristic with- 
in the tube. Having thus a reliable X- 
ray tube with the modern machine of 
the interruptless transformer and the 
closed circuit type, also a Coolidge reg- 
ulator by which the milliamperes can 
be regulated, we find that constant and 
known stream of X-rays can be main- 
tained. There are only four factors 
to be considered, the time of the ex- 
posure, the distance of the object from 
the focal point of the Coolidge tube, 
the milliamperes used, and the spark 
gap, which is just another way of ex- 
pressing the kilovoltage. Two of these 
factors, namely, the first two, depends 
upon the operator and the last two on 
the machine. 

This is the co-ealled indirect or elec- 
trical method of estimating X-ray doses, 
and it antedates all other schemes. But 
before the advent of the interruptless 
transformer and the Collidge tube the 
methods were found to be unreliable and 
gave way to the direct technic where 
pastils or photographie paper were used 
instead of the four factors as mentioned 
above. Few operators in this country 
have had very satisfactory results with 
the pastil measurement, whether the eli- 
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mate caused a different reaction or not 
we cannot say. Then during the war 
it became practically impossible to get 
radiometers, and this naturally stimu- 
lated renewed interest in the electrical 
method of measuring dosage. Finally 
resulting in the arithmetical computa- 
tion of Roentgen dosage worked out by 
such men as MeKee, Romer, Witherbee, 
Shearer and many others, and now used 
in the various hospitals, clinies and of- 
fices throughout the country. The unit 
is the so-called erythema dose. Taking 
the four factors above in the following 
quantities, 3 milliamperes, 3 inch spark 
gap, a distancé of 8 inches from the 
skin, and an exposure of four minutes, 
a definite amount of ray will reach the 
skin. It is obvious that every time 
these factors are maintained accurately 
the results will be the same in every 
ease. It will cause a mild erythema of 
the skin, it is the dose that will epilate 
the sealp, and corresponds to the unit 
dose as measured by the direct pastil 
measurement. It is important just here 
to remember two laws that have been 
proven and which are essential to know 
in applying and understanding this 
method. First that it is the quantity 
and not the quality of the ray that 
produces the erythema, and second that 
current voltage time intensity 
Distance 2 v 
at the surface. Now applying the fig- 
ures which we have proved by clinical 
experience as the quantity which will 
produce the skin unit we have 
3x 3X 4=— 
64 

to one skin unit. This then is our 
standard formuia, and remembering the 
law that it ‘s the quantity and not the 
cuality of the ray that gives the dose, 
we can readily see how it is possible 
to work out a system of dosage from the 
above. It is impossible to go into de- 
tails, but in order to explain what is 
meant when a dose of two or three 
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units is spoken of and how it is attained 
we will cite one or two examples. Sup- 
pose the operator found it more con- 
venient to employ 2 milliamperes, 6 inch 
spark gap and a distance of 8 inches, 
how much time would be required for 
the administration of one skin unit. 
Using the above formula 
64 
Divide this by the standard formula 
12 & 64 equals 3 minutes. 
64 36 
Therefore the factors 2 6X 3 equals 
8x8 
one skin unit, the samé as when using 
the first factors. One can readily see 
then that from the above formula any 
dosage can be determined whether it 
is one-eighth or four units, and that the 
factors can be changed according to 
the desire of the operator. It must be 
definitely understood that these posi- 
tive assertions in regard to the X-ray 
dosage applies to the unfiltered rays, 
and that when we assert it is the quan- 
tity and not the quality of the ray that 
causes the effect we mean in the unfil- 
tered rays. 

In the filtered X-ray dosage it is not 
so easy and the results have not been 
as satisfactory as in the unfiltered. 
However, certain formulas have been 
worked out. By elinieal experienze it 
has been proven that a 9 inch spark 
gap, 5 milliamperes, 2 min, 34 sec. at 
10 inches distance with three mm alu- 
minum as. a filter will cause a mild 
erythema of the skin corresponding to 
the unfiltered erythema. This then 
would be your formula for the filtered 
dosage when using 3 mm aluminum, and 
the dosage can be worked out as for 
the unfiltered. So far we have not de- 
veloped any method that estimates with 


‘ any degree of accuracy the amount of 


rays and its action on deep tissues. 
In any form of therapy with the X-ray 
at the present time the dose is the skin 
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toleration dose, and in all deep therapy 
the dosage is limited in this way. 
Granting now that we know the ac- 
tion of the X-ray on normal and path- 
ological tissue and that we have an ac- 
curate method of estimating the dosage 
for the same; the next question is how 
are we to apply this agent to the treat- 
ment of skin disease which includes all 
pathological conditions of the skin, can- 
cer, tumors, and dermatoses of all kinds. 
The knowledge of the average doctor 
is so limited when it comes to skin dis- 
ease that he considers dermatology as a 
subject that deals with eezema, and 
there stops. Skin disease has a patho- 
logical basis as any other group of dis- 
eases. As stated above it has been esti- 
mated that X-ray has about nine times 
the effect on pathological and embry- 
onie cells that it has on normal tissue. 
For example a skin cancer ean be given 
one unit to the involved area and sur- 
rounding normal tissue, then screening 
the normal tissue give another dose of 
one to one and one-half units to the 
caneer proper, which in all receives 
from two to two and one-half units of 
X-ray, and will result in a cure of from 
90 to 95 per cent of the eases. The 
treatment of ring worm of the sealp has 
already been mentioned, the same prin- 
ciple applies to all forms of syeosis of 
the bearded region. In some vulgaris a 
disease that renders life at times un- 
bearable to the young and would-be 
beautiful a eure can be attained by frae- 
tional dosage of X-ray extending over 
a period of one month. While the X-ray 
does not kill the organism it so inhibits 
the pathological growth about the deep 
pustule and hair follicle that the con- 
dition is rendered amenable to cure by 
the judicious use of vaccine and local 
applications in conjunction with the 
X-ray. One of the leading dermatolo- 
gists of the country has ventured the 
statement that he has never seen a case 
of Acne that was not at least improved 
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by the use of the X-ray. It is impossible 
to mention all the skin conditions that 
are being treated successfully at the 
present time with X-ray, suffice to say 
that extensive outbreaks of eczema, 
seborrhoeic dermatitis, lichen planus, 
lichenfications, psoriasis, dermatosis ex- 
foliativa, infectious eczematoid derma- 
titis, and many of the graver derma- 
toses, such as kaposi sarcoma, mycosis 
fungoids, dariors disease, show much 
more response to the X-ray than any 
other form of treatment now known. In 
the treatment of wide-spread diseases 
of the skin accurate fractional dosage 
is used at certain intervals of time; 
usually one-eighth of a unit is given 
twice weekly to a total of eight to ten 
doses, depending upon the response and 
the condition which you are treating. 
In conclusion we might summarize 
the whole object of this paper by say- 
ing that with the modern X-ray ma- 
chine, modern methods of dosage, and 
in experienced hands, the X-ray is a 
safe and valuable addition to our thera- 
peutic armamentarium. You are not 
asked to believe every claim that is 
made for it, but urged to at least keep 
an open mind as to its possibilities. 


MALARIAL HEMOGLOBINURIA 


(By A. Bethune Patterson, M. D., Barnwell 
8. ©.) 

Malarial Hemoglobinuria is rarely 
met with in the low eountry of South 
Carolina, and when it appears it is 
generally sporadic, and as a tite attacks 
cne member of the family, and is asso- 
ciated with the autumnal plasmodium. 

The mortality is very high. I have no 
statistical figures to give as to the per- 
centage of deaths. The following are 
the symptoms associated with the ma- 
larial attack: The first and most char- 
acteristic is red or bloody looking urine, 
increased kidney secretion at first, later 
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we have diminished secretions and often 
suppression. It is highly albuminous 
with an exfoliation of renal cells. I 
know of no further analysis of urine, 
but would expect to find acetone and 
urobiligen and other foreign products 
peculiar to pathological metabolism. 
Gastric symptoms are those of gastritis, 
nausea and ejection of large quantities 
of mucus and bile. The skin is soon sat- 
urated with bile pigment. Nearly all 
these cases of jaundice go into Coma, 
and death closes the panicky and de- 
moralizing scene. The etiology of the 
pathological phenomena is not peculiar 
to the life cycle of the plasmodium para- 
site, in the erythrocytes or the fluids 
of the blood. The rarity of the oceur- 
rence would suggest that the subtile 
factor must be looked upon as an inde- 
pendent entity, affiliating with the 
physiological and pathological condi- 
tions of the fluids and solids of the tis- 
sue. Clinically one would rule out a 
biological factor, and look to a toxieal 
and chemical reaction. Modern litera- 
ture of a practical and scientific nature, 
so far as I know, is seant. I shall out- 
line my viewpoint, a theory based on 
physiological and pathological change 
as now understood. The blood nor- 
mally is alkaline in reaction. All tox- 
ines are acid and are the product of 
animal and vegetable and chemical 
metamorphoses. Every disease-forming 
germ liberates toxines peculiar to its 
kind and affects the fluids and solids 
of the tissue differently. 

A brief review of the biological na- 
ture of the malarial parasite in the 
blood would be apropos. The female 
parasite attacks the erocytes, bore into 
the cells, the physiological reproductive 
processes take place, and in due time 
the cells fall to pieces. The young para- 
sitie colonies with their toxines turned 
into the blood current, and in due time 
the young female parasites following the 
inherited law of the parent, and seek a 
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home in the red corpusles. The life 
cycle of these parasites go on indefinite- 
ly. The changes that take place in the 
red corpusles are very significant. The 
hemoglobin is destroyed so that the 
erocytes become pale through the loss 
of hemoglobin. A yellow pigment is 
turned loose in the circulation from the 
breaking up of the corpuscles, and is 
deposited in the liver cells and other 
organs. The damage done to the pa- 
renchyma is slowly repaired, showing 
the virulency of the toxine. It is esti- 
“sated that only about 12 per cent of 
the corpuscles are infected during a ma- 
larial attack. It is evident that the 
amount of hemoglobin turned loose in 
the blood current is large to produce 
hemoglobin uria, and some factor other 
than the parasite is responsible. It is 
a plausible assumption that the hemo- 
globin uric subject offers an abnormal 
field peculiarly suited for the unusual 
pathological conditions. The general 
symptoms are those pointing to a high 
toxical condition, the symptoms also 
point to a vigorous effort of the liver 
cell function to destroy the toxines; 
should the liver fail the virulent toxines 
would accumulate, a softening and dis- 
integrating the erocytes would follow. 
The large amount of hemoglobin thus 
turned loose stain the serum of the 
blood the color of hemoglobin, followed 
by a general systemic toxemia, and 
bloody looking urine, if unchecked, 
coma and death follow. It is now un- 
derstood that the normal elasticity of 
the erocites are due to dextrine, which 
is a liver cell product, but when the 
liver cells are inhibited by toxines, the 
rapid disintegration of the erocites 
takes place. Not only do the liver cells 
fail to produce dextrine, but fail in 
other activities. The kidney is over- 
whelmed by abnormal products, and we 
observe a partial and sometimes total 
suppression of the functions. All treat- 
ment of diseased conditions is more or 
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less based on the apparent indications, 
as hemoglobin uria is associated with 
malarial attack, the correcting the ma- 
larial toxemia would be unquestionably 
demanded. With the first evidence of 
hemoglobin uria the most prominent 
indication would be such remedies as 
would aid in sustaining normal liver 
functions. It cannot be gainsaid that 
one of the most permanent symptoms 
points to the functional inactivity of 
the liver cells. The sudden acute 
jaundice is too suggestive to comment 
upon. The so-called chologogues are im- 
practicable and would not meet the in- 
dications. The remedy must be one 
which aids the liver in performing its 
normal functions. The glucose is a ear- 
bohydrate that keeps the furnace going 
in the liver, burning up toxines and 
other extraneous matter, the symptoms 
point to arrest of this function. Glu- 
cose is unquestionably the remedy eall- 
ed for, it is expedient that time be con- 
served by immediate introduction of 
glucose in the blood. 

A two and a half or four per cent of 
a sterile solution be given intraven- 
ously, preceded by at least one-half 
pint solution of bicarbonate of soda, 
and, as an auxiliary, a drip high up in 
the bowels of a ten per cent solution 
of glucose combined with bicarbonate 
of soda. The solution absorbed low 
down does not pass through the liver, 
but when absorbed high up is carried 
through the portal cireulation, and the 
burning up process begins in the liver 
cells. Two quarts every four hours, 
drip not to exceed 120 drops to the 
minute. 

As to quinine, there has been a dif- 
ference of opinion among the medical 
men as to its usefulness. Many think 
it is injurious. There is a theory that 
quinine does not destroy the malarial 
parasite. It is claimed that quinine 
only softens the walls of the red cor- 
puseles, and in this softened or relaxed 
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condition the serum of the blood readily 
enter the corpuscle and kills the para- 
sites. Quinine thus has an opposite ef- 
fect to that of dextrine. If this theory 
is correct, then quinine would be con- 
traindicated. I have observed that in 
patients who were not quininized, and 
who recovered from an attack of hemo- 
globin uria, did not have a return of a 
malarial attack. The blood conditions 
established, or accompanied by hemo- 
globin uria are destructive to the ma- 
larial parasite. 

Some time during the fall of 1887, I 
was called to see a boy with malarial 
hemoglobinuria. The medical litera- 
ture at that time dealt with it as a hema- 
turia, and the treatment was known as 
the ‘‘styptic treatment.’’ I then carried 
a microscope in my buggy, on examin- 
ing this patient’s bloody looking urine 
under the microscope, I found none of 
the solids of the blood, but it was highly 
albuminous. I left off the astringents, 
and put him on saline diuretics as ace- 
tate and carbonate potash and saline 
cathartics. He had not reached the 
gastric stage, had a rapid recovery. I 
continued this plan of treatment there- 
after, and cannot recall ever losing a 
ease, where treatment preceded the gas- 
tric and jaundice conditions. I now 
attribute my success to the alkalines 
used. 


AN UNUSUAL CASE 


(By S. G. Glover, M. D., Greenville, S. C.) 


W.K. Me., Jr. Age nine days. Male, 
white. 

Family history: Father and mother 
living, both well, mother is now con- 
valescing from this pregnancy. Both 
deny Lues. Nothing in family history 
except possible early miscarriage about 
fifteen months ago. No tuberculosis in 
either side of family. 


Read before the Fourth District Medical 
Society, Easley, S. C., September 16, 1921. 
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Case history: A first pregnancy, full 
term, normal delivery, labor about 
twenty hours. Birth weight seven and 
three-fourth pounds. First day baby 
spit up some fluid tinged with blood 
and in about two hours this repeated it- 
self. Baby nursed all right when forced, 
but did not seem hungry. Bowels moved 
first day once, second day twice, resem- 
bled meconium. Kidney action ap- 
parently normal. At beginning of third 
day diarrhoea developed, lasting twelve 
hours, bowel movements at one hour in- 
tervals for a total of thirteen. Charac- 
ter of stools were mostly mucus and 
about one-half of the stools contained 
some blood. Baby was taken temporar- 
ily from breast, giving boiled water as 
substitute, no fretting, no gas accumu- 
lation. In five hours breast feeding was 
resumed, there being no movements. 
General condition of patient good. 
Slightly jaundiced for one day. Next 
four days bowel movements were two 
to four in number, of normal consis- 
tency with slight green tinge. Baby did 
not seem to be in pain or distress at any 
time. Mother well and baby seemed in 
good shape, no vomiting, no distension 
of the abdomen. Beginning on sixth 
day second diarrhoea developed cover: 
ing the next thirty-six hours, consisting 
of about fifteen stools. No blood, 
slight abdominal griping, no vomiting, 
no distension, no _ irritated buttocks. 
Child showed now considerable loss of 
weight for the first time. In consulta- 
tion at this time I made a tentative diag- 
nosis of diarrhoea (Fat). Milk analy- 
sis showed 4.6 per cent fat, 6 per cent 
sugar. Napkin culture negative. Stools 
green in character, slight amount of 
mucus, few fat curds, alkaline in re- 
action. Baby put on three hour feed- 
ings, diluting each feeding with water 
prior to nursing. Progressive loss in 
weight, taking nourishment fairly well, 
no vomiting, abdomen showed no lump, 
no distenson, no visible gastric peristal- 
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sis, six stools in past twenty-four hours, 
green, with yellowish tinge, no blood. 
At this period baby began to show in- 
ability to nurse from weakness. Pre- 
scribed artificial heat and feeding with 
medicine dropper. Next day five move- 
ments, baby weaker, no vomiting, no dis- 
tension, mother thought that the baby 
had some griping in abdomen prior to 
the movements. Baby evidenced consid- 
erable muscular strength. 


Patient entered on service of Green- 
ville City Hospital on ninth day of ill- 
ness, three p. m., with provisional diag- 
nosis of diarrhoea (Fat). 


Physieal examination: Boy baby, 
temperature rectal 101.4, weight four 
and one-half pounds. 
mouth red and irritated, no jaundice, 
fully developed, umbilicus normal, no 
mucus patches about anus, chest nega- 
tive, abdomen negative especially as to 
distension, tumor and gastric peristal- 
sis. Physical examination negative ex- 
cept underweight. 


Not in distress, 


Further remarks: Condition fairly 
good, diet of whey, artificial heat, olive 
oil inunctions, premature jacket, with 
usual routine, that is, weighing, tem- 
perature, ete. At six-thirty passed yel- 
lowish movement, at  seven-thirty 
passed a greenish movement, no blood. 
At nine p. m. there was Vomiting Re- 
sembling Coffee Ground Material. 


Additional diagnosis Intestinal ob- 


struction. 


At ten p. m. baby suddenly grew 
worse, and died in one hour. 


Final diagnosis: Autopsy findings 
were congenital hypertrophic pyloric 
stenosis with partial obstruction of in- 
testines at a point two inches above the 
ileo cecal valve. 

This is an unusual case because the 
main symptoms are lacking, and the 
true condition was reached at autopsy. 
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THE MIND IN THE CURE OF 
DISEASE 

(By D. A. J. Bell, M. D., MeCormick, SC.) 

To the ear of this seientifie body, 
this subject may seem a commonplace 
one, but to those who have studied the 
cure of diseases from every angle, | 
believe it will be considered a very im- 
portant one—since our profession has 
largely turned over the matter of ‘‘Sug- 
into the hands of the quack 
The truth is, as a 


gestion’”’ 
and the charlaton. 
profession, we must admit that there is 
a modicum of truth in all the ‘‘isms”’ 
extant, because of the fact that they 
use suggestion—one of our most power- 
ful weapons in the hands of the skillful. 
Hope is the basis of physical recovery, 
and that 
thoughts from despondency and de- 


anything changes one’s 
spair, to bouyaney and hope, has gone 
a long way toward restoring our pa- 
tients to sanity and health. 

When I was a school boy some forty 
or more years ago, | was taught that 
the brain is the mind; that is, the mind 
was inherent in the brain. Now we 
know that the brain has nothing to do 
with the mind, except as a matter of 
expression. 

Here lies a man dead. He was a 
scholarly man, with a massive brain; 
but he is speechless, because the dis- 
patcher has left his office. If the mind 
is inherent in the brain, all is gone; be- 
eause he has just died and the brain 
has not disintegrated. 

I have often compared the mind to a 
dispatcher in a telegraph office. He 
sits at the keys and with deft fingers, 
he touches the instrument and sends 
messages hither and thither to the re- 
motest parts of the universe. The in- 
strument ticks for hours, but all at once 
the ticking ceases; and when we ask 


Read before the South Carolina Medical 
Association, April 20, 1921, Columbia, S. C. 
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\ hy we are told that the dispatcher has 
left the office. In like manner, our man 
here lying dead can’t speak because the 
dispatcher, who has used the brain and 
the nervous system all these years in 
sending messages to the different parts 


_ of the body, has left the office. These 


are facts, which were not known a half 
century or more ago, and they must be 
taken into consideration in dealing with 
the most delicately fashioned machin- 
ery with which we are acquainted— 
bringing forcibly to our consciences the 
foree and truth of the seripture which 
declares that ‘‘Man is fearfully and 
wonderfully made.” 

I am of the opinion that the mind 
controls almost, if not all, the secretions 
of the body. I go riding down the road. 
My salivary glands are inactive. I see 
a red apple by the side of the road, and 
my mouth waters, as we say. What 
produced this action of the salivary 
glands?—The mind. You may have 
’? in the military ser- 
vice or elsewhere, without food, until 
hunger was gnawing at your very 
vitals. Upon reaching your home, and 
while upon the very threshold, you 
learn that your mother has fallen down 
the steps and has broken her neck. You 
couldn’t choke down a mouthful of food 
to save your life. What changed your 
condition from a gnawing hunger to a 
revulsion to food ?—The mind. 

A woman with a four-months-old 
baby had a row with the servant. After 
her fit of anger had subsided, she put 
her child to the breast, and in a little 
while the baby went into convulsion. 
What changed that mother’s milk from 
a nutriment to a poison? Why, the 
mind, of course! And I could go on 
adding examples ad infinitum, but these 
will suffice to prove the powers of the 
mind over some, at least, of the seere- 
tions of the body. 


been on a ‘‘hike 


| have already said that hope is the 
basis of physical recovery, and we know 
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the good effects following the visits of 
the smiling, optimistic doetor; and you 
would not want a physician to come to 
see you who looked as if he were going 
to his own funeral. Now, the question 
is: ‘‘How can we change the trend of 
our patient’s thoughts from despair to 
hope ?’’—By suggestion. I believe that 
every physician ought to post himself 
on everything practical that psychology 
teaches relative to the operations of the 
mind. We realize that suggestion to 
the conscious faculties are not always 
accepted. They may not be disputed 
for diplomatie or other reasons, but 
the conscious faculties being the reason- 
ing faculties, an element of doubt may 
creep in which prevents your patient 
from accepting that suggestion; but the 
subconscious faculties accept your sug- 
gestion without cavil, because the sen- 
tinel is off guard, so to speak, and there 
is nothing to doubt. Place vour patient 
in a passive attitude—it need not be a 
hypnotic sleep—and make your sugges- 
tions of the right kind, and in the right 
way, and you will find them all aecept- 
ed, and your patient infused with hope, 
according as they impressively 
made, and on the road to complete re- 
covery. I believe in medicine judicious- 
ly given by one skilled in making the 
proper diagnosis; and yet, I believe that 
the suggestion that a medicine will do a 
certain thing often does good although 
contra-indicated. 

Why is it that the quacks often take 
our patients from us and eure them; or 
if they do not cure them, give them a 
new lease upon life by infusing hope to 
take the place of despair? It is be- 
cause, in my opinion, we have—as a 
profession—neglected this great wea- 
pon, and relegated it to the imposter 
and charlaton. Many of our most com- 
petent men in our profession, refuse to 
post themselves along psychological 
lines, in my opinion, for fear of being 
ridiculed as a quack. 
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One man objects to suggestion be- 
eause he says it savors of superstition. 
I believe with all my heart that we 
**Doe- 
tor’’ originally means ‘‘teacher,’’ and 
I believe we ought to study to show 
ourselves workmen that need not be 
ashamed, rightly divining the word of 
truth, and to this end we should teach 
the laws of health, showing that any 
violation of Nature’s laws will bring 
its rewards, and thereby be counted 
heralds in preventive medicine. 

Each generation should be wiser than 
the preceding one, because we have the 
experiences of our forefathers to start 
with. We are possibly just pioneers to 
the generations sueceeding: us, in our 
search for truth, relative to the treat- 
ment of disease; but in the matter of 
suggestion, we have a weapon that has 
been powerful since our parents were 
placed in the Garden, and will never, 
nor can it ever be made more powerful 
through all the generations to follow, 
until that time when Gabriel shall stand 
with one foot upon the land and the 
other upon the sea, and swear that time 
shall be no longer. 


ought to combat superstition. 


CREDULITY MENACE OF 
MODERN MEDICINE 


By Allen J. Jervey, M. D., Tryon, N. C. 


Amulets, incantations and prayers, 
not to mention the many eults, ereeds 
and ’pathies, founded on credulity, have 
never satisfied the scientific mind that 
they could influence favorably morbid 
processes in the body tissues. Web- 
ster’s dictionary defines the adjective 
“‘eredulous :’’ Apt to believe on slight 
evidence; easily imposed upon; unsus- 
pecting.’’ No wonder is it then that 
eredulity and ignorance have traveled 
hand in hand down the vista of centu- 
ries. The whole history of medicine, as 
we now see it, constitutes a most won- 
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derful fairy-tale whose characters are 
seen groping in scientific darkness with 
only here and there a gleam of light, 
the faithful following of which led up 
to the Renaissance of Modern Medicine 
less than half a century ago. Viewed 
then as a science she is but a babe in 
swaddling clothes; but her achieve- 
ments are awe-inspiring. It is not the 
purpose of this paper to enumerate 
what modern medicine has accom- 
plished and is accomplishing, but rather 
to sound a note of warning against in- 
fluences, which if allowed to go un- 
checked and unchallenged by the or- 
ganized profession inevitably will re- 
tard her growth and progress; to point 
out wherein we as physicians are to 
blame; and to suggest a remedy. 

We have perhaps not given these 
eure-all schemes the serious concern 
they deserve, in the calm belief that 
as publie enlightenment increases their 
fields of activity will become more and 
more restricted until at last they fall 
into innocuous desuetude; that in time 
truth revealed will point the way to a 
rational therapeusis, founded on faet, 
not faney, and embracing all the ills to 
which this flesh is heir. 

The past few months has witnessed a 
Churech-wide movement in the interest 
of Spiritual Healing, which sets forth 
the power of prayer as a therapeutic 
measure, and abrogating to the ministry 
and members of this cult the healing of 
the sick. It is of quite secondary mo- 
ment what the cause may be, the eure 
results from Faith and Prayer. The ex- 
istence of disease is not denied as in 
Christian Science, but no limit is placed 
on the power of Faith and Prayer. This 
movement has enlisted in its ranks not 
the ignorant and ecredulous only, but 
the enlightened and educated in every 
community in which it has made its 
appearance. Hence, its sinister omen. 

Remarkable cures are attained in this 
as well as other methods of Faith Heal- 
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ing, but as we all know these cures are 
recruited in the main from that ever- 
increasing family of sufferers the neuro 
and psycho-pathie, or from cases where 
the ‘‘post hoe-propter hoc’’ reasoning 
is applied. At a recent church meeting 
held in my own town in the interest of 
spiritual healing remarkable cures were 
related, of course not convincing to a 
physician, but which created a profound 
impression on the audience. A clergy- 
man, very earnest and sincere, told of 
the marvellous result immediately fol- 
lowing one intercession in a case of ecan- 
cer of the liver pronounced hopeless by 
one physician and two specialists. I 
would rather quote the written than the 
spoken word and will take a few ran- 
dom eases from the flood of literature 
which well meaning friends and pa- 
tients of mine have recently sent me. 
In doing so I do not wish to hold up 
to ridicule the efforts of this sincere but 
misguided band of church-followers; 
the idea being solely to show the medi- 
cal profession how ridiculous a position 
they will be placed in should this move- 
ment continue to gather impetus at its 
present rate. Quoting from ‘‘Is Spirit- 
ual Healing Real?’’ published by the 
Society of the Nazarene, Boonton, N. J.: 

(1) ‘*I was summoned by telephone 
to the bedside of a parishoner who was 
supposed dying of pneumonia, a devel- 
opment from influenza. I had admin- 
istered the Eucharist to him the day be- 
fore, with prayer for his recovery. At 
that time I would have said that he was 
likely to get well. But it appears that 
his physician had been at the house 
early Monday morning and told the 
women in attendance that he would 
hardly live until daylight. So they sent 
for me and his sister-in-law met me at 
the door to say he was then passing. 
That was a few minutes before six. I 
immediately went close to him. He 
opened his eyes with recognition as T 
stood above him. I said, ‘Do you want 


321 


to get well?’ ‘I surely do,’ was the an- 
swer. Have you faith, I asked. ‘All 
things are possible to him that be- 
lieveth.’ I said the prayer for faith and 
followed that with the prayer for re- 
covery. I sat there a couple of hours. 
His temperature was nearly a 104. 
When I left he was sleeping almost 
naturally. He has hardly had any tem- 
perature since then, and seems now on 
the high road to recovery. I regard 
this as one of the most striking in- 
stances in my ministry of the power of 
faith. You are at liberty to use this 
incident in any way you see fit, ete., 
ete.’’ 

(2) This lady writes from Cuba: ‘‘I 
thank God and I want to thank you. 
and this is to let you know that I am 
well of the troubles from which I have 
suffered so much every month. Now 
what I need is blood to give me strength 
with which to work. I give a thousand 
thanks to the Society of the Nazarene 
for my health.’’ Beneath this testi- 
monial is this, ‘‘ Note: This woman was 
suffering from severe hemorrhage, ‘an 
issue of blood,’ and wrote the letter of 
thanksgiving three weeks after prayers 
were begun for her. Her condition was 
serious and her recovery seems rapid.”’ 

(3) ‘‘August 3d a distress call came 
to the Chapter to go to the home of Mr. 
and Mrs. S. L. J., to have commendatory 
prayers for their little girl, two years 
of age, who was dying. Two weeks be- 
fore this the child while playing in an 


_alley, between her father’s house and 


the next door hotel, picked up a tablet 
of bichloride of mercury, swallowed it 
and at once became very ill. Her case 
was diagnosed as one of serious poison. 
She became gradually worse until two 
weeks later the last call of the doctor 
was made, and a second physician said, 
‘She cannot live an hour longer.’ We 
prayed with laying on of hands. In- 
stantly there was a change. The child 
ealled for water and went to sleep for 
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a short while, awoke, took nourishment 
and slept all night. She rapidly recov- 
ered and is now sound and well. The 
mother and father very deeply experi- 
enced the healing presence in soul. They 
were lifted from apathy and despair to 
a renewed life of Christian joy. Two 
months later the stock visited them, 
ete., ete.’’ 

(4) “‘T was healed of a goiter by the 
prayers of two of my sons and myself. 
My eldest son was cured of neuralgia 
of the eve—a most painful attack, by 
our prayers, and last year the younger 
boy was seriously ill with pleurisy with 
effusion. His temperature was 104 to 
105 for eight weeks. He had such won- 
derful strength that he could get out 
of bed and walk without difficulty. 
Much to the surprise of his physicians 
he only lost 12 pounds. The prayers of 
the society and ours I feel were respon- 
sible for his rapid reeovery.’’ 

(5) A. F. A. writes she read an article 
by Rev. H. B. Wilson. ‘‘At that time, 
I was considering an operation which 
was advised by an eminent physician 
who said it should be done at once to 
prevent a serious illness. I wrote to the 
Nazarene Society for information about 
healing and later sent my name for in- 
Exactly when or how I do 
not know, but soon afterwards I felt 
very certainly that a change had come 
over me; my entire being was quick- 
ened, ete.”’ 

(6) ‘There was an epidemic of den- 


tereession. 


gue in Havana when I reached there . 


last fall. In a few days I felt the fever 
coming. I asked my brother, T. H., to 
pray for me. I kept rather quiet for 
two days and it passed off entirely. The 
fever did not develop. About a week 
ago I began to catch a grip cold. The 
hay-fever stage lasted two days, but it 
passed off this time without the slight- 
est inflammation or sign of cold left.” 
(7) ‘‘At Crookston a woman sent for 
me early in the spring to give her as 
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she thought the last communion. She 
had double penumonia and the doctor 
had forbidden me to go, as he said any 
little thing: might ‘send her over.’ I 
paid no attention to his direction. I 
administered the sacrament. 
Ten minutes after I left the doctor came 
and the first thing he said, ‘What does 
this mean, there is a decided change 
From that hour she 
began to get well.’’ 

(8) A. J. P. returns thanks to the 
society for having been healed of ‘‘a 
bad blood pressure and a serious head 
trouble,’’ and at the end of same letter 
begs further prayers for the complete 
cure ‘‘of a little dropsy I have in the 


blessed 


for the better.’ 


’ ete. 


(9) J. R.. one of the elergy, recently 
requested intercession for one of his 
parishoners who had been operated on 
11 times in three years, and said that 
he and others were convineed that only 
by his pravers and anointing she had 
survived.’’ 

These are fair samples of the testi- 
monials as they appear. It is hard to 
conceive how they carry conviction to 
educated people. In looking for a rea- 
son let’s examine ourselves and see if 
we are not in part at least to blame. I 
believe as a profession we lack a proper 
appreciation of our neurotic patients 
and have proven ourselves incompetent 
to eure them. The number of specialists 
in this field, and who are doing excel- 
lent work, is limited, and nervous dis- 
orders are tremendously on the in- 
crease. The world moves too fast to- 
day to let the law of adaptation to en- 
vironment operate, and the average doc- 
tor is unfit or too busy to intelligently 
help such a patient in the nice re-ad- 
justments necessary to health and hap- 
piness. After a few weeks without re- 
sults the patient is passed into other 
hands, with a sense of relief, or she falls 
an easy victim to some operator’s knife. 
Miss P. S., age 40, in the past five years 
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has suffered the loss of her tonsils, ap- 
pendix, ovaries, and half her teeth, and 
in addition has had her round ligaments 
shortened, antrum drained, and a rectal 
fissure variously tinkered with—and 
the symptoms for which she originally 
sought relief are worse than when this 
carnival started. Is it any wonder then 
that spiritual healing finds a following. 
More suffering is engendered by ill-ad- 
vised than by poor surgery. To acquire 
a fair technical knowledge of surgery 
is not hard. The cities and even the 
rural district are full of such. But the 
surgeon of rounded experience and ripe 
judgment, who sees beyond a local tis- 
sue lesion and has the right perspective 
of his patients’ physical, mental and 
spiritual entirety is rare. Briefly we 
lave too many operators and too few 
surgeons. The operator does not know 
when not to cut. 

Then, the passing of that ‘‘grand old 
man,’’ the family physician, plays no 
small part in the creation of a state of 
publie mind which not only tolerates 
but demands faith healing, call it spir- 
itual or whatnot. He was perhaps 
lacking in many scientific methods, but 
he was an all-round clinician with a 
broad understanding of human nature, 
its frailties and desire for sympathy. 
He was beloved in his community. Ad- 
ministering drugs was a small part of 
his routine. His patients had abiding 
faith in him, because of which he daily 
witnessed recoveries far more convinc- 
ing of the potency of faith as a thera- 
peutic measure than any of the pub- 
lished testimonials in spiritual healing. 
Nor did he get hysterical over it, for 
he knew that faith had its limitations. 
Always a powerful ally, capable of eur- 
ing many functional disorders, he never 
relied on it to any extent in such trou- 
bles as a strangulated hernia, transverse 
presentation or laryngeal diphtheria. 
He knew where placebos were indicat- 
ed. Faith as a means of cure was safe 
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in his hands, because of his broad un- 
derstanding of man and medicine. The 
family physician has almost gone, and 
in this day of specialization the per- 
sonal equasion is largely lost, a patient 
becomes merely a case. Perhaps his 
trouble is some functional disorder 
which a heart to heart talk with his 
family physician would have cleared 
up. He is referred from specialist to 
specialist, who look into the inmost 
crevices of his anatomy, subject him to 
various and sundry laboratory tests, 
after paying for which he is pronounced 
O. K. He returns home satisfied there 
is something wrong with modern medi- 
cine as well as with himself. Spiritual 
healing finally cures him. Such a con- 
dition may be laid at the door of mod- 
ern methods of medical education. 


Dangers of Spiritual Healing, if Al- 
lowed to Go Unchecked. 


These are obvious. The public mind 
has been showing very healthy signs in- 
dieative of a rational understanding of 
the cancer problem. They are begin- 
ing to realize the importance of early 
surgery to cure cancer; they are grad- 
ually grasping the fact that every can- 
cer is in its beginning a local disease, 
and as such entirely curable. They also 
know or are learning that if they pro- 
crastinate too long with palliative meas- 
ures that the golden moment will have 
passed when operator or surgeon can 
save them. 

Again, how ridiculous is the position 
of the Christian or Spiritual healer who 
treats Diphtheria with intercession in- 
stead of antitoxin, which the law for- 
bids them to use. We might enumerate 
an endless array of inconsistencies but 
it is unnecessary, as the principle is per- 
fectly clear. 

I reproduce here from Vol. 4, No. 9, 
of the Nazarene part of an article writ- 
ien by the Director. It tells the physi- 
cian what role he is to play in this 
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drama of healing. 


**T beg to state that 
the Society of the Nazarene recognizes 
the merit and value of a good physician. 
I place the emphasis on good, not only 
from a scientific standpoint, but also 
from a moral standpoint, I go further 


personally and place the emphasis 
largely on the word Christian, for 
where there is a truly Christian physi- 
cian, there is absolute unity of effort be- 
tween him and the minister of the soul, 
respecting our Lord and His healing 
power.’’ 

‘*The Society of the Nazarene differs 
from the Emanuel movement in this re- 
spect: that it refuses to accept as final 
the dictum of the average physician as 
to hopeless cases, incurable diseases or 
the possibility of help being obtained 
from the Emanuel movement practi- 
tioner. The Emanuel movement does 
not take any excepting those 
which a physician states might be 
helped by application of the Emanuel 
treatment. 


cases 


In our work we have fre- 
quently treated cases where after a con- 
sultation of physicians they were con- 
sidered hopeless, and those cases have 
recovered.”’ 

‘‘In some cases our work has been 
tremendously retarded and obstructed 
by the continual drugging of patients 
with medicines, thus rendering them 
worse, and not permitting even nature 
to do its work of healing. The ministry 
of healing therefore becomes ecompli- 
cated and very difficult just so far as 
one comes in contact with an unscien- 
tific or an un-Christian physician; and 
when such a physician dominates a pa- 
tient and his family, the work may be 
effectually blocked. On the other hand 
I have worked with several Christian 
physicians, who while continuing to 
visit patients, have recognized in every 
particular, the great value of Spiritual 
healing, and have accorded it a place 


A perfect sympathy should exist be- 


far superior to that of Materia Medica. 
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tween the physician and the minister 
who comes to heal with anointing, 
prayer or laying on of hands, and this 
is the ideal toward which we are work- 
ing. There are still some Doctors to 
be found who do not believe in mental 
therapeutics, to say nothing of spiritual 
healing, and they are far removed from 
the leaders in their own profession, who 
are not only moving more and more 
towards drugless cures, but are recog- 
nizing the immense possibilities of the 
healing powers which lie in the sub- 
conscious, and border closely upon what 
they term psychic, but what we call 
spiritual. The gross materialism in the 
medical world of the past generation is 
fast disappearing. A working knowl- 
edge of physiology and hygiene, how- 
ever, is necessary for every one of us. 
It is not right that we should be ig- 
norant on these subjects. I believe that 
if we are careless or ignorant with ref- 
erence to the proper care of our bodies, 
and neglect the common sense preeau- 
tions with respect to preservation of 
health, any faith we try to exercise with 
regard to healing is presumptuous.”’ 
The statute books are full of laws— 
imperfect in many instances—to pro- 
tect the public from just such frauds. 
But because this is a sincere fraud there 
is no disposition on the part of our law 
administrators to enforee them, and no 
disposition on the part of our profession 
that they shall be enforced. 
Benefits of Spiritual Healing, If Any. 
Personally, I believe this movement 
is capable of good—provided the appli- 
cation of this form of healing is intel- 
ligently directed and limited to such 
cases, where direct harm cannot result, 
In the constantly increasing functional 
nervous disorders, in all cases where 
‘ational therapeutics has exhausted it- 
self, as in inoperable cancer, hopeless 
phthisis and the like, here there is a 
field of usefulness for this new school of 
therapy, which if it does not cure ‘he 
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body, may eure the soul, and in that 
way help our nervous friends on the 
road to usefulness and happiness; or, 
in the latter class it may soothe the 
sufferer with the balm of hope, thereby 
relieving the pain of death which we 
are told is most in apprehnesion. 
Conclusion. 

1. Spiritual healing is a form of the- 
rapy which is attracting the intelligent 
and better classes, and is capable of 
good. 
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2. If allowed to go unrestricted, it is 
capable of great harm. 

3. The medical profession is partly 
to blame, in their neglect of the neu- 
rotie patient, and oftentimes aggravate 
their troubles by ill-advised surgery. 

4. As an adjuvant to rational therapy 
spiritual healing and prayers for the 
sick should not be discouraged. 


5. Our laws should be such that spir- 
itual healing cannot supplant rational 
therapy. 


=== 1 SOCIETY REPORTS} 


WILLIAMSBURG COUNTY MEDI- 
CAL SOCIETY 


The Williamsburg County Medical 
Society met in special session, Nov. 3, 
1921, Kelly Sanatorium, Kingstree, S. 
C., with the following attendance: Drs. 
W. G. Gamble, E. T. Kelley, W. M. 
O’Bryan, T. C. Harper, C. D. Jacobs 
and B. M. Montgomery. 

Oct. 31 to Nov. 5, 1921, being desig- 
nated by the American Society for the 
Control of Cancer as National Cancer 
Week, this meeting was devoted, pri- 
marily, to the discussion of plans co- 
operative with the American Society 
for the Control of Cancer in disseminat- 
ing knowledge among the laity. 

In declaration of our endorsement of 
the above, the following resolution was 
adopted : 

Whereas, the American Society for 
the Control of Cancer has designated 
Oct. 31 to Nov. 5, 1921, as National Can- 
cer Week, and 

Whereas, the President of the Wil- 
liamsburg County Medical Society has 


seen fit to call together its members for 
the purpose of discussing the problems 
of the American Society for the Control 
of Cancer; be it therefore 


Resolved, That we, members of the 
Williamsburg County Medical Society, 
assembled in special session, Nov. 3, 
1921, Kelley Sanatorium, Kingstree, S. 
C., do hereby agree to enlist our efforts 
in furthering the Cause of the American 
Society for the Control of Cancer; and 
we do also stipulate that this action be 
recorded in the minutes of the Williams- 
burg County Medical Society; and that 
a copy of this resolution be forwarded 
Dr. R. S. Catheart, State Chairman, 
South Carolina Committee for National 
Cancer Campaign Week—Oct. 31 to 
Nov. 5, 1921. 

The chair named the following com- 
mittee to draft suitable by-laws for the 
Williamsburg County Medical Society: 
W. M. O’Bryan, T. C. Harper, B. M. 
Montgomery. 


A case of absence of external geni- 
talia was presented by Dr. C. D, Jacobs. 


B. M. Montgomery, Sec.-Treas. 


r 
0 
il 
n 
0 
e 
e i 
s 
4 
it 
S, 
l- 
h ; 
)- 
e 
oO 
n 
y. 
it 
i- 
h 
il 
t- 4 
a a 
# 


DORCHESTER COUNTY 


Date of meeting, November 9th, 
President A. S. Behling in chair. Roll 
call, number present 9; number on roll 
18. Minutes read and approved. The 
following papers were read: Diphthe- 
ria, by Dr. W. S. Judy of St. George; 
Pyelitis in Pregnancy, by Dr. E. C. Bay- 
nard of Charleston; Address on Cancer, 
by Dr. A, E. Baker of Charleston. All 


DISEASES OF THE SKIN (New 9th Edi- 
tion). Diseases of the Skin. By Henry 
W. Stelwagon, M. D. Ninth Edition re- 
vised with the assistance of Henry K. 
Gaskill, M. D., attending Dermatologist 
to the Philadelphia General Hospital, 
1313 pages with 401 text illustrations 
and half-tone plates. Philadelphia and 
London: W. B. Saunders Company, 1921. 
Cloth, $10.00 net. 

In the preparation of this book, it was 
endeavored to keep one aim predominantly 
in view—to present the practical part of 
the subject in a sufficiently complete man- 
ner as to make the work one that will give 
those engaged in general practice a full 
comprehension of the symptomatology, di- 
agnosis, and treatment of the various affec- 
tions with which they are most likely to 
come in contact. The symptoms are, there- 
fore, detailed at some length, and often in 
the plain, elementary way that is found in 
college and postgraduate teaching most 
‘successful in giving a clear grasp of the 
essential characters. As a preliminary to 
this the primary and consecutive lesions 
which are essentially the groundwork of 
dermatology are allotted more than the 
usual space. Diagnosis, apparently the 
most dificult and confusing part of cuta- 
neous medicine, has been given consider- 
able attention. There is no better book on 
dermatology published, we believe, than 
Stelwagons. There are 1,313 pages pro- 
fusely illustrated. Under the head of treat- 
ment, the author has endeavored to present 
the most useful measures. 


SURGICAL ANATOMY (New Third Edi- 
tion). By William Francis Campbell, 
M D., Surgeon-in-Chief at Trinity Hos- 
pital, Brooklyn, N. Y.; Sometime Profes- 
sor of Anatomy and Professor of Surgery 
Island College Hospital. Third Edition, 
Revised. 681 pages with 325 original 
illustrations. Philadelphia and London: 
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the papers were discussed by each mem- 
ber present, bringing out some very in- 
teresting points, especially so in diph- 
theria. It seemed to be the opinion of 
those present that all susceptible school 
children should be immunized. 

A number of cases of cancer were re- 
ported, showing that early operation 
was the proper course if we expect a 
cure. 

Our association meets regularly. 
Dr. J. B. Johnston, Secretary. 


Cloth 


. B. Saunders Company, 1921. 
$6.00 net. 

The study of Surgical Anatomy has been 
tremendously entranced by the illustrator’s 
art in recent years. The book before us is 
a splendid example of this fact. The illus- 
trations are very clear and very numerous. 
Not only the surgeon, but the general prac- 
titioner will find this book of practical 
value in his daily work. 


THE 1920 RECORD 


Amount collected from our members 


$223,225.00 
in 1920 
Paid for sickness and accident claims 
$145,038.00 
in 1920 
Saved for future protection of members 
$47,825.00 
in 1920 
Total returned to members and saved 
for future protection 
$192,863.00 
in 1920 
Expense of operation less than 
$2.30 
per member in 1920 
This kind of real insurance cost our 
members $13.00 for an accident policy 
paying $25.00 weekly and $5,000 00 
death benefit, or $26.00 for two such 
polic-es, while the health policy, cover- 
ing any illness beginning thirty days 
after date of policy, except venereal. 
epilepsy or insanity, has never exceeded 
$17.00 per year. 
$3 00 membershipfee will now carry 
either policy until Mar. 10, 1922. 


PHYSICIANS CASUALIY ASSOCIATION 
PHYSICIONS HEALTH ASSOCIATION 
304-12 City National Bldg., Omaha, Neb. 
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